
Internet Release Form

Team : _____________________
Coach: ____________________  Coach’s Signature: _____________________
Ass’t Coach:_______________  Ass’t Coach Signature:___________________

Jersey # Player Parent/Guardian Signature

By signing this form, the parent/guardian grants permission for the Wayne
Wings Soccer Club to use a picture of their child on its website. This is

permission to use the child’s picture only, no names will be released or be
present on the website. NO team’s picture will appear on the website

unless All of the parents/guardians give their approval. Thank you.

Please send completed form to:
 Craig Sadlik

506 Bills Road
Macedon,  New York 14502


